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To:
pivision of Corporations -,
Fax Number : (850)617-6381 o

From; :..:':'
Account Name . CORPCRATICON SERVICE CCMPANY e
Account Number : 20098008195 LA
Prone ¢ {858)521-8821 Me
Fax Number : {850)558-1515 -

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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FLORIDA LIMITED LIABILITY CO.
THE DUDE 13400 LLC
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TO: New Filing Section ‘ul S
Division of Corparations TALT AL

SUBJECT: _/‘BQ_:D_U(:‘.Q,\_\MC/

Name of Limited Liability Company

T

J» T
Lz
o

The enclosed Artictes of Organization and fee(s) are submitted for filing.

Please return a1l correspondence concemning this matter to the following:

Apna, “BlumeSel &

Nanw of Person

Firm/Cotnpany

2606 Mal ‘e—{— {Crrcle,

Address

\/w,n!ﬂ 0 ";‘L 3% LH%
Cltyf@tmc and Zip Code
_(MUMAL o

E- fnull address: {to be used for fture annual report notification)

For further information concerning this matter, picasc call:

AnteBlumenld L 516 (90- 6609

Name of Person Arca Code Daytime Tclephone T\fumbcr

Enclosed is a check for the following amount:

[C15125.00 Filing Fee (35130.00 Filing Fee & J5155.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Statug Certified Copy Ceriificate of Status &
(additional copv is enclosed) Certifizd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section Division
Division of Corperations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Strect, Suite §10
Tallahassee, FLL 32314 Tatlahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

The Dude. 3400 LU

(Must contain the words “Limited 1. mEl]ny Company, “L.L.C.," or “LLC.™) w5

(ERIE

ARTICLE T - Address:
The mailing address and strest address of the principal office of the Limiled Liability Company is: -

Princi a&] Office Address: Maibing Address:
1200k Malled (' 2y L/Ca@ Mallel ﬂwﬁt_

_ww\uﬁm 23y

ARTICLE LU - RLgLﬂCl‘td Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individual or
another business entity with an active Flonda registration.)

[G:h Hd 42 5Ny 0202

The name and the Flornida street address of the rcglsl(.rz.d agent are:

mm Mmmo(m‘;

Name

v
Mﬁmﬁ oy 4 206
“lorida s ect address {P.O. Bpx QQL ac/cplablc)

50 (4 M (. 35 3?,

C ity Statc

Having been named as registered agent and (o accept service of process Jor the above siated limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. T
Sfurther agree 10 comply with the provisions of & o5 relating 10 the proper and complete performance of my duties, and /
am famifiar with and accept the obiigations q gistered agent as provided for in Chapier 805, F.S..

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

Lold
i bt
Wellngfon a?;iﬁ'

Name and Address:

(Usc attachment if necessary)

ARTICLE ¥: Effcdtive date, if other than the date of filing: . (OPTIONAL)

(If an effective d_xi_"lc_i's listed, the date must be specifie and cannnt be more than five business days prior to or 90 days atter

the dute of filing,)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

o - f
Signatu d epresem{?five of a member.
This document is executed in accordance w ction 60540203 (1) (b), Florida Statutes.

I am aware that any false information submitted in 2 document to the Deparment of State

constituies a third degree felony as provided for ins.817.155, F.S. .
- ; 7 4
i Blungrleld b Ml )
nampe of sighee - { .

Typed or printed

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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